
Wichita Police Department 
Application Form for Retired Officers’ Annual Handgun Qualification 

 
This form shall be completed and submitted by each WPD retiree prior to attempting the 
handgun qualification course.  All qualification attempts must be scheduled in advance through 
WPD Range personnel at the Wichita-Sedgwick County Firearms Training Center, 24532 W. 
39th Street South. 
   
Retiree’s name and ID # (print): ___________________________________________________ 
Current address and phone: _______________________________________________________ 
Date of birth ___________ Retirement date: _____________  
 
By signing below, I certify under penalty of perjury, that I retired in good standing from the 
Wichita Police Department as a commissioned/certified law enforcement officer for reasons 
other than mental instability.  I also certify that prior to retirement, I was engaged in law 
enforcement duties and had the power of arrest for an aggregate period of fifteen years or more 
(except for service-connected disability pensioners) and that I have a non-forfeitable right to 
benefits under one of the City of Wichita’s Police & Fire retirement plans.  I further certify that I 
am not prohibited from possessing a firearm by any State or Federal law. 
 
______________________________ _____________ 
Retiree’s signature    Date 
 
List the following information for each handgun with which you intend to qualify, with a 
maximum of two weapons.  (Note: if qualifying with two handguns, both must be a revolver 
or a semi-auto.  You cannot qualify with one revolver and one semi-auto.)    
 
Handgun make: _____________ model: _________ caliber: ______ serial #: _______________ 
Handgun make: _____________ model: _________ caliber: ______ serial #: _______________ 
 
 
xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx 
 
OFFICIAL USE BY RANGE PERSONNEL ONLY: 
Weapon(s) and ammunition inspected by:  
(Rangemaster’s name, ID# and date) ________________________________________________ 
 
Qualification results: ____________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Rangemaster’s name, ID# and date: ________________________________________________ 
 
xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx 
 
Revised 10-05-05 
 
 


